such as have occurred in America and Australia, the disease is endemic and is not only ever with us, cropping up sporadically, but on occasion minor epidemics have been met with in Public Schools and similar Institutions. It is no doubt for this reason that it is as a rule only diagnosed after paralysis has set in, and it is with rare exceptions, even during the course of these minor epidemics, that it is ever recognised in the pre-paralytic stage. But since it is only during this earliest phase of the disease that treatment is of any avail, it is essential that in any unexplained febricula the possibility of poliomyelitis should be kept in mind.
In America and Australia so much public interest has been aroused in the matter that many cases are diagnosed in the pre-paralytic stage and there is no doubt that the same would happen in this country, if the medical profession had a knowledge of the signs and symptoms of the early stages of the disease.
The clinical picture at the onset is subject to wide variations but three main types can be recognised.
(I) Very rarely there may be no prodromal symptoms and the disease sets in with sudden paralysis.
(2) The gastro-intestinal type. Here, there is vomiting and diarrhoea with fever followed by a remission during which the patient appears to be perfectly well: then a relapse with recurrence of the systemic symptoms plus certain nervous manifestations which lead on to paralysis.
(3) The commonest type is that shewing systemic infection leading straight on to nervous infection.
Symptoms. The general systemic symptoms consist of headache, fever and vomiting with mild upper respiratory manifestations, such as nasal catarrh, together with occasional constipation but more commonly diarrhoea. Fever is a very constant feature of the disease and readings are generally oo00 to I04' F. Profuse sweating is also very common. Headache is a very frequent complaint and it is associated with pains chiefly in the neck but also in the bones, abdomen or the extremities. In the more severe cases there is definite stiffness of the neck due to meningeal irritation, combined with drowsiness alternating with extreme restlessness and irritability. One especial sign is the stretching of the mouth in the endeavour to raise the head off the pillow. In meningitis the patient is usually too drowsy to respond when asked to raise his head, but in poliomyelitis he is more rational throughout and will try to lift his head from the pillow but finds that he cannot. Convalescents from the disease are bled and the serum separated off. A W.R. is done, phenol added as a preservative, the serum is filtered through a bacterial filter, sterility tests applied and then ampouled ready for use.
The route of administration varies with different workers. The original route, and still the method of choice with many, is that via the spinal canal, and doses of 20 to 60 c.cms. are recommended. Intravenous and intramuscular injections have also been widely used, the latter with very good results. All workers, however, are agreed that the serum is only of value in the pre-paralytic stage, or at the latest twenty-four hours after the onset of paralysis. After this, it would seem to have no curative value. This is in accord with all diseases treated with convalescent serum, e.g., as in measles, where convalescent serum is efficient only in the early part of the incubation period and, owingto the relatively small amount of antibody present, is of no value in the treatment of the established disease. 
